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actually useless and harmless. Here, the patient is convinced largely
because of an ignorant awe of such an apparently scientific setup. To
the extent that such suggestive techniques effect a reorientation of the
patient's general attitude toward his life problems, they are wholesome
and desirable. Unfortunately, such measures lend themselves too
easily to an eradication of the symptoms rather than to an attack on
the basic causative factors.
Because many mental patients are troubled with problems that
they are afraid of or ashamed to face, a sincere effort is made, in talking
with them, to draw them out and to get them to verbalize their basic
difficulty. Such attempts are known as methods of catharsis. It is
sometimes possible for the patient, in talking of his troubles, to make
the adequate emotional response he had so long inhibited. Also, it is
frequently possible for the patient to acquire an objective perspective
of his condition that, through enabling him to evaluate the situation,
aids in effecting a more adequate personality integration. Only after
rapport has been established and the patient's reserve has been broken
down and confidence obtained, can this method be applied.
In the course of treatment, an attempt may be made to train the
patient to the point where he can accept life situations without
experiencing the disturbing emotions (e.g., fear) that have accompanied
them. This is known as desensitization. When the treatment further
consists in the building-up of adequate habits of adjustment, the proc-
ess is referred to as re-education. Essentially, all psychotherapy is re-
educative. In the functional conditions, it is frequently found that
the emotional response has become a habit response. If, however, the
treatment has enabled the patient to attain an objective insight into
his condition, with no ill effect, such an emotional response becomes,
under repetition, dulled. With the gradual disappearance of the
undesirable habit, the treatment aims to introduce, as a substitute, the
positive, aggressive habits of thought and action, that are consonant
with good mental hygiene. Obviously, the success of this depends, as it
should,, upon the patient's active cooperation. Also, it is evident that
it presupposes a level of intelligence on the part of the patient suffi-
cient to acquire such insight.
How successful are these techniques? They are difficult to evalu-
ate, for, when a patient recovers, we cannot be sure that it is due to the
treatment. Also, the standards for recovery vary from investigator to
investigator, and it is not always possible to distinguish between
various degrees of recovery. Appel1 presents a table based upon the
1 Appel, K. E,, Psychiatric Therapy, in. Hunt, J. McV. (Ed.)5 Personality and
the Behavior Disorders, Vol. II, p. 1151, The Ronald Press Company, Now York,
1944,